Methods: Here, we present a case diagnosed with chronic hypersensitivity pneumonitis induced by cryptococcus neoformans.
10,200/cumm and CRP 11 mg/dl. Empiric antibiotics tazocin was given. There were negative results including serum mycoplasma IgM, Cryptococcus neoformans antigen, blood culture and sputum culture. DLCO was only 25%. Due to history of coronary artery disease and chest pain persisted, cardiac catheterization was performed and stenting from left anterior descending and left circumflex artery. But his chest pain persisted with persisted low saturation. Methylprednisolone intravenous use was given for suspect hypersensitivity pneumonitis. Therefore we arranged bronchoscopic examination. Bronchoalveolar lavage via RB2 was performed. Fluid analysis showed lymphocytosis (37%). The fungus culture showed cryptococcus neoformans (100 CFU/mL). According to the results, diflucan intravenous was treated. His symptoms improved and saturation was up to 95% without oxygen use.
Conclusion: Exposure to fungus antigen should be keep in mind in clinical evaluation of susceptible patients. So, we determined whether IPF pathogenesis is associated with abnormal cell cycle of AEC.
Methods: IPF mouse model was established using 1 mg/kg Bleomycin (BLM). C57/BL6 mice were injected BLM as intra-tracheal injection (i.t.) for 2 weeks. Mice were sacrificed at 14 day and harvested lung tissue and broncho-alveolar lavage fluid (BALF). Lung tissues were observed by Haematoxylin & Eosin stain (H&E), Masson's trichrome stain (MTS), ELISA, and BALF were observed Wright-Giemsa method, ELISA.
Murine alveolar type II epithelial cells (MLE-12) were exposed by 1-10 mg/mL BLM for 24 h. BLM-induced MLE-12 cells were analyzed viability by MTT, pro-inflammatory cytokine by ELISA, gene expression by qRT-PCR, DNA damage by Hoechst 33258 staining, nuclear size by DAPI staining, cell cycle by PI staining.
Results: In IPF mouse model, pulmonary fibrosis was induced in H&E -, MTS-staining, and the protein level of α-SMA was increased while RAGE was slightly decreased in western blot analysis. Moreover, number of macrophages and pro-inflammatory cytokines were increased. In MLE-12 cells, BLM induced the pro-inflammatory cytokine release including TGF-b, TNF-a, IL-6. In real-time PCR analysis, mRNA levels of p21 and p53 which are regulators of cell cycle arrest were increased Background and Aims: The accuracy of multidisciplinary discussion (MDD) in the diagnosis of idiopathic interstitial pneumonia (IIP) may be challenged by the follow-up for a given patient. We aimed to evaluate the alteration of diagnosis of individual expert and MDT as a whole in the longitudinal diagnostic procedure of IIP.
Methods: The retrospective analysis included 56 patients diagnosed as IIP by The First Affiliated Hospital of Guangzhou Medical University with follow-up visits during Jan 1st to Aug 31st 2014. Each expert was provided information in a sequential manner and was asked to assign an individual diagnosis and an MDT diagnosis after group discussion. The level of agreement among individual experts and between different visits was calculated by kappa and the agreement between individual specialist and MDT with different consensus levels was measured by weightedkappa coefficients. 
